FORM D 1448193

UNITED STATES OMB APPROVAL
_ SECURITIES AND EXCHANGE COMMISSION OME Number 3235-0076
SEC Mail Processing Washington, D.C. 20549 gxl?lfes;d 1\:3}:131, 2005
Section shimated average burden
FORM D hours per response........... 1.00
2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
MAY 27 PURSUANT TO REGULATION D, — Sl
SECTION 4(6), AND/OR | [
yvashington, DC UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
10
Name of Offering (D) (check if this is an amendment and name has changed, and indicate change)
1,800,000 Shares of Common Stock at $1.25 per Share (increased from 1,000,000 shares
Filing Under (Check box(es) that apply): J Rule 504 ] Rule 505 B4 Rule 506 [ Section ;)iEI a e % E§ %E E
Type of Filing: EI New Filing [X] Amendment g
R, o g P A A BASIC IDENEIRIGATIONIDATAG (o Wi G b JOPERRET
1. Enter the information requested about the 1ssuer s
Name of Issuer [J (check if this is an amendment and name has changed, and indicate change.)} THOMS@N_REUTER
Zymetis, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) elephone Number (Including Area Code)
387 Technology Drive, College Park, MD 20742 (301) 405 7354
Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

(If different from Executive Offices) _
Brief Description of Business

Sy 1777

Type of Business Organization
(X corporation [ limited partnership, already formed ] other (please specify):
[] business trust 7] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: (1 Jo] [o] 6 | 5 Actual [[] Estimated

(Enter two-letter U.S. Postal Service abbreviation for State:

Jurisdiction of Incorporation or Organization: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

D E

ATTENTION

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
Potential persons who are to respend to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02) 1 of 6




2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
»  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner  [X] Executive Officer [J Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Steven W. Hutcheson
Business or Residence Address (Number and Street, City, State, Zip Code)

387 Technology Drive, College Park, MD 20742

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [1 Exccutive Officer Director ] General and/or
Managing Partner

Ful! Name (Last name first, if individual)

Ralph L. Hutcheson
Business or Residence Address (Number and Street, City, State, Zip Code)

387 Technology Drive, College Park, MD 20742

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer (X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Scott Laughlin
Business or Residence Address (Number and Street, City, State, Zip Code)

387 Technology Drive, College Park, MD 20742

Check Box(es) that Apply: [ ] Promoter [] Beneficiat Owner [ Executive Officer ] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Steven W. Davey
Business or Residence Address (Number and Street, City, State, Zip Code)

387 Technology Drive, College Park, MD 20742

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer [] Director [0 General and/or
Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [] Executive Officer O Director [l General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter { ] Beneficial Owner [} Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B

[oseiss 4 B~ INFORMATION'ABOUT OREERING 1 aei vy v 1Y il
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O [
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?.. ..o $ 50,000.00
Yes No
3. Docs the offering permit joint ownership of a single UNt? ... ] O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any cornmission or

similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iRAiVIAUAl SIAIESE) -..omriovorerreeri ettt eerees e e oees s ceee e ee s s s srae e oeas e eaee O  All States
O L O (ak] O (azy O ar) O [ca) O cop O ¢y Omel O me) O Fup O 6al 9 Wy O (1]
Oy O m 4 pa O xs) O xyl O ral] O e Ovp) O ma) O g O M1 O (Ms] O MO]
O O NE) OWNVI O ivg) O O ) O wyl Omwey Owpl O [oH O ox] O [ory O (pal
Omry O iscg Oesp) O MmN Omrxy O qurn O v Owval O wa) O (wvl O (wip O wyy O (PR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check IndividUal STAIES)Y ...ccoeovi i e e e e e b e e bbb et bbb s o | All States
Oy O [aKl O [az) O (ar) O fca) 0D cop O €1 Qe O e O kL) O G6al O Hy 0O [pp
Omw O m Opa O s Oxy) O ral O ME) Omp] O Al O M O mN) O (MS) O MO]
Omrm O mgp Owv O ey Opwp O v O (N Ome O vo) O [oH) O [ox) O ©rR] O (PA)
Omrny O scr Oesp O myy Ok O wn O v Oval O (wap O (wvi O (wy O (wy] O [PR)
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) .....ovvciiiiciiicriien i e e | All States
Ol O (4Kl O (az] O [AR] O (ca] O ol OO et OesEr Omcr OO Fy O 6a) O Hy O 1o
Owmw 0O mw Opa O ks Oy O ra) O ME) O b O MA) O Mo O My O (Ms) O [Mo]
Ommn O mep Owv] O nNH Opwy O ™M O Y] Ore Omol O o O [ok) O [or) O fra]
Omry O Oso O my Oxy O wny O v Owvar O wa) O (wvl O (wy O wy) O (PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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o B AgCE, OFFERING PRICE; NUMBER OF. INVESTORS; FXPENSESFAND USE.OF PROGEEDS - S5

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box ]
and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate
Type of Security Offering Price

Amount
Already Sold

5 0

BUQUILY oo cecerecrt ettt b s s ems b e SR ek e n e PR RS R b s s L3 2,250,000

$ 345,000

PANETSHIP INEETESES ...vvvvoeverserecrececrecnmriececresseebss st st s b s et 5

Other (Specify: ) ettt B

Total (Maximum Proceeds is $2,250,000)........cccovmimericimimnmiirir ettt s B 2,250,000

LT~ T . I+ ]
(=1

345,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the

number of persons who have purchased securities and the aggregate dollar amount of their purchases on

the total lines. Enter “0” if answer is “none” or “zero.”
Number
Investors

ACCTEAIIE TIVESIOTS oo ecieete etk essbsss e s s e rbs e basveerabersera ey prs rage s samgaatansesnne st enaeeseenesetmrsearnesearanen

Aggregate
Dollar Amount
of Purchases

$ 345,000

INOM=ACCTEAIIEA INVESIOTS - oeeveeeeeeeee e eee et eeeseeeee e besbbs b st sas ks a b e naser et e st mas e nesrerene s ennses pen ope paseneensee

o

0

Total (for filings under Rule 504 001¥) ..o e s s

L]

0

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Type of Offering N/A Security

BT 505 1ttt ee et e eeeet e e seat e e sasemeseesn e ane e e aeeaabine 4 aeaheeae b ARt et s e a4 et s e e e bt er e s Ee s eae kb e e v st nr e ar e s e e res

Dollar Amount
Sold

REGUIATION A oo cree oo b ba s 4 £a bR bbb b Bh bbb bbb bbb e bbb s

RULE S04 .ottt b b AL A i B e e

TOIA] e et etee et ceneeter et e rnsere st ne et e bmee shaiberRe s A b e PRt ek e SR A e shbe e et R e AR e Rt e A s e be R e re b nRe e ae At en s e e nnrenns

@ B e en

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. H the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENT'S FEES ..ottt et b b e bR s b b s e
Printing and Engraving Costs ... oo bbb bbb
LBl FES ....ocviiiriiimiiira it omirerre vt sme e e sem et casas et et sttt e b s e s b e e e e e e bR b s
ACCOUNEINE FEES 1. ori ettt e s b 4ok shi bbb bbb SR oL AL bbb F b bbb d e
ENZINEETITE FOES....coiiimiiieice e et b bt b bbb bR A b b s
Sales Commissions (specify finders’ fees separately). ... e e

Other Expenses (identify)  Escrow, printing, miscellaneous

XODOOXODO

4

e

L
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2[][].3-05-22 17:40 >> 6123402868 P2/3

price given in response o Part C-
to Part C - Question 4.a. This

. Enter the difference between the aggregate oifering
® Que:tion I and total expenses fumished in response 1o ¥
difforence is the “adjusted gross proceeds 1o the issuer.”.

5. Indicate below the amount of the adjusted gross proceeds 1o the issuqr used or pmpuseq to be
used for each of the purposes shown. 1 the amount for any purpose not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.

Payment to
Officers,
Directors, & Payments 1o
Affiliates Others
Salaries and fees ..... . w s s 0
Purchase of real estate . . -~ [5s O s 0
Purchase, rentul or leaging and installation of machinery and equipment....c.cmmcrmsieninins Os s (]
Construction or leasing of plant buildings And f2CIlHHES ... ummec s rssresrmsrersssmsssssrsmins (]9 O s 0
Acquisition of other busineeses (including the velue of securities involved in this offering
that may be used in exchange for the assets or securities of another issucr pursuant to a
TIIETEET) ch100uenssvssstiosssssassssvssses sesrenes mss semors s ssss 43445 48E TS0 SRE P PR 4P LS RSRRERR A TRERIS 0 TR TRRR S SRS RRRSRERY SRS as O s 0
RePEYMENE OF INAEDISANESS ... rerrrrrrvee e assscsssecrsess s s sessssssioses s estesctsssstestostesssnsnenenees (o] Os 0
Working capital .......... VN s L) 3 B s 2220000
Other (specify): s Os 0
Os 0O s 0
CONMD TOIS oovvenmresressesmmemssesssassmsssscearasensse ressssenssessssssesseres -~ 0§ s 2,220,000
Total Payments Listad (column totals added). ... s sssns, ] $ 2,200,000

B

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)2) of Rule 502

lssuer (Print or Type) Siinature Cate
Zymatis o e B C%.@ 5] 22 ) 2
Name of Signer (Print or Type) Title of Signer (Print or Type)
Scott Laughlin Chief Executive OfTicer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criming) violations. (See 18 U.S.C. 1001.}

Sofé
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See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undermlws {0 furmsh to any statc administrator of any state in which this notice is filed, a noticc on
Form D (17 CFR 239.500

The issuer has read this notification and knows the contents to be true and has duly caused this notice o be signed on its behalf by the undersigned

duly authorized person.
Tgsuer (Print or Type) Signature Date
Zymetis, Inc. 5 g @ (%\Q ) / Z= /25!? 2
Name (Print or Type) Title (Print or Type)
Seott Laughlin Chiel Execative Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Farm D must
be manually signed. Any copies not manually signed musi be photocopies of the manually signed copy or bear typed or printed signatures.
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UL g RG  FUAPPENDIX R

i e e
4

Intend to sell
To non-accredited
investors in State
(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

DE

DC

FL

GA

HI

ID

IL

IN

IA

KS

KY

LA

ME

MD

1,800,000 shares of
Common Stock @
$1.25 per Share

$345,000.00

MA

MI

MN

MS

MO




T SRR PRy WS [ APPENDIXG

1 2 3 4 5
Disqualification
Type of security Under State ULOE
Intend to seli and aggregate (if yes, attach
To non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) {Part C-Item 1} (Part C-Item 2) {Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No

MT

NE

NV

NH

NJ

NM

NC

ND

OH

OK

OR

PA

RI

SC

SD

UT

VT

VA

WA

Wl

PR




